alth,
elfar
blie
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00
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All diseases in Part | must be causally relcted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m_—._O_l_

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Now oo, 3 _1 8 Primary Registration District No. No. .1.9,0 .............. Regutror s No..

58—-007272
STATE FILE NUM1R469

1. PLACE OF DEATH 2. USUAL RESIPENCE (Where dececsed lived. |Sr%llmmrJ Residence before
a. COUNTY a. STATE issouri b COUNT dﬂlﬁslon/
b. CITY (I outside corporate kimits, give TOWNSHIP anly)} Iaside Limits c. CgRY j/ Inside Limits
Tgﬁ'N -57:. A"ﬂ/‘ Yes [ Ne [ TOWN Brentwood /D Yes[[] Ne[]
. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERET (1f outside, give location) Reside on Form
QSPITAL OR ADDRE
O Y NautiondAr e oness Aaso. o %8734 Keystone Ave. | Yes[ No[]
7
3. :iTAME OF DE,CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Tomn L G AN T DEATH SE. b ~ IFSE
5. SEX U & COLOR OR RACE} 7. MA/RIED[E{EVER wmarriep[ ] 8. DATE OF BIRTH 9. A|G,E,' (bl::':;:;-; ;:'T’I‘J.ER ;::AR I::::DER 2’4‘:‘&’5.
AL E LrrE wooweo[]  owerceo[J|June 13,1903 | 54 |

100. USUAL OCCUPATICON (Give kind of work done

10k. KIND OF BUSINESS OR
dtms t of wotlung lu!c, lVl H uhr.d 1
gie ¢d Pro

DUSTRY
ucts Inc, Chicago

11. BIRTHPLACE (City and stote er country}

Illinois

12. CITIZEN OF WHAT COUNTRY?

/
U.S.A,

13a, FATHER'S NAME

g Is TERT

13b. MOTHER'S MAIDEN NAME

Asres O Be/ens

14. NAME OF HUSBAND OR WIFE
Christine Grant

15. WAS DECEASED EVER 1N U. 5. ARMED PORCES$?
(Yes, no, or unknawn)f (Lf yes, give war or dotes of service)
no no

ne

16. SOCIAL SECURITY No.| 17. INFORMANT

119-05-8653

18. CAUSE OF DEATH (Enter ¢nly ene cause
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

Coenditions, if ony,

DUE TO {b) é"gﬂfv

line for {a), (b}, and (f).)

/4) .

Address

Christine Grant 8734 Keys

INTERVAL BETWEEN

. ONSET AND ATH
#.L__W%"k
3 W-ﬁfv

which gave rlse 10
above couse {a),
stating the undet

log Yo L. 2

3w

g lying couse lost. DUE TO (c) ve
A= PART lWU DITANS CONTRIBUZANG TO DEATHAut not relatgd 1oghe terminal diska r:undhion en in PART | (o) 19. :As Augggg\’
] A 2 . " { ‘ - ey ﬂ 7
H /é é e vég No[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
w
u
2 [ - - ')[q (/RN
W 20c. TIMEOF Hour Month, Day, Year ;
a INJURY am.
k3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
WORK AT WORK
21. | attended the deceased from -— - ,te - - and last saw her olive on — ar
Death eccurred af . y Fa) Y1 m on the date stated above; and to the best ollmy knowledge, from the couses stated.
220. SIGNATURE * (Degree or title) ] 2%, ADDRESS Wo [/ M 7c. DATE SIGNED
K“jww My TS /77 e -7-5&

23a. BURIAL, CREMATIOH,!}Z}L- DATE

REEeN'Pion 2/8/58

2%c. NAME OF CEMETERY OR CREMATORY
Oak Grove Crematory

23d. LOCATION (City, tawn, or county)

{5tate)

Louis County Missouri,

24, FUNERAL DIRECTOR

ADDRESS

Y o Lepran fI\SaNs 7233 DL rvAR 2/ A4 FER R

25. DATE RECD. BY

2. R

L3

.
E?RAR'S SIGNATURE
{, -

{Licansed Embalmer’s Statement on Revarse Side)

/
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STATEMENT BY LICENSED EMBALMER ™~

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...........................................................................................

by me, or by
working under my personal supervision.
o117 (-7 | SO Signed %ﬂm /Mm
Signature of Student Embalmer
Licensed Embalmgr No <ol

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING, (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-~




